MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, 63-024641"

DEP AR‘I’MENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER :
DO NOT WRITE AMENDED %m rimary Reglstration District No. _//__@ @ Bu=e Registrar's No. ,..__3585 )
ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If instindtion: Residence before

a. COUNTY Jackson a. STATE Mis sour f COUNTY Jackson admission)
b. Cé‘l";! {If outsids corporate limits, give TOWNSHIP only} Length of stey in 1b <. CITY Inside Limits

TOWN Kansas City 21 yrs TowN Kansas City Yo Ne D

c. FULL NAME OF (H NOT in hospital, give location) Inside Limits d: STREET ¥ i
HOSPITAL OR ADDRESS {If cutside, give location) Reside on Farm

INSTIUTION 3226 Michigan Yer{d NoD) 3226 Michigan Yer O No B{
. MAME OF DECEASED First Middle Last 4. DOAFTE Month Day Year

(T int}
ol REED DOWNING THROGMOR TON DAM  June 25 1963
5. SEX 4. 'COLOR OR RACE 7. Married Never ‘Married [] 18. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER 1.YEAR | IF UNDER 24 HR
Male White Widowed Divoreed [ 1890 70 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR IND'IJS'!RY 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

during rT F working life, even if retired) . . i
enera oreman Board of Education Mt Vernon, Illinocis| [ 8§, A,
13., FATHER'S NARE 735, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

John E. Throgmorton Mary Eppa Marquis Cora E, Throgmorton

15;- WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes,.no, or unknown) | (If yes, give war or dates of sarvi . . .
No | Cora E. Throgmorton, 3226 Michigan
18. CAUSE OF DEATH (Enter only one cauzs per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMED IATE CAUSE (a}

VS 300
Rev. 4/59

DATE AMENDED

—
Z
(TT]
3
=
1Y
Q
[a]

Conditions, if any, OUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying <ause Iast. DUE TOQ (c}

PART . O‘I’HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the Iual PART (II. If decented was female was
dise pndition glven in PART I [a} there a pregnancy In last 90 days.

INSTEAD OF

g’ml 0O No l O Unknown
#f | or PART 11 of iter 18.)

20c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.

"20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in'or abou' home, | 20f. CITY, TOWN, OR LOCATION "COUNTY

WHILE AT WORK [J farm, factory, stredt, office bldg.,
NOT WHILE AT WORK [

AMENDMENTS ON .THIS' RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

]

her .
21. 1 attended the d d from and ‘last saw iy alive on
‘ m on the date stated above, and fo the best-of my knowledge, from-the causes stated.

22c. DATE SIGNED

Death cccurred at—

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Floral Hills Cemetery Kansas Czt Missouri

i TE RECD. BY LOCAL REG. “|26. REG S SIGNATURE
Mellody-McGﬂley—Eylar Funeral Hom* 5 26 6.3 &“
1800 E. Linwood, K. C., Mo. (cmed stement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

" | hereby certify that the body whose name is recorded on the reverse side of this. ceriﬁficafe was embalmed by me,

or by . : — _ Student ‘Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

T —
Licensed Embalmer Np.t.j/ QAC)
P.O. Address_ﬁ i ZM /

" Noife: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure fa comply
with the above constitutes grounds for revocation of license). . A
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng o =
If this body is not embalmed, fact should be.so stated abox.-ei ' e




